APHIS Form 29

e The New APHIS 29

Form was developed to

ensure regulatory
compliance and to

make It more customer

friendly. The form

should be completed by
the employee and their

supervisor

OCCUPATIONAL MEDICAL MONITORING PROGRAM
OCCUPATIONAL EXPOSURES

(Ploses print allin

Section A (To be

by employee)

Name (Last, First, Middle Initial)

Social Security Number

Work Address (Include Laboratory, Building and Room)

Date of Birth Title, Series, Grade

S| Telephone Number

ox,
[JFemale  [] Male

Section B (Tobe by
Are you a respirator user? | If yes, what type? (Check all that apply)
ves Cne [INegative Pressure [Jrarr [Jscea Pesticide Applicator [ Jyeg o

e ——

continuation sheet, if necessary) EPANumber | WorkUse SR o sear | o @ 3
[ ] o] o | | ] ]
O|o|ojojOo|ojgo
[ o] ) ) e o
[ ] o |
] [ ][ ]
[ | ]y | ] o |
[ e e
(] ]| (] | ]
[ o | o | | |
[ o o | o | o | o
O|o|ojoQ) ojQ
| o | o | o | o
O o000 ojs
(| o) o o
O0|0(0|0| 0|0
) | o | o | o
] o} o ] ]

Specify other work user

Note 1 (Work Use): FM-Fume-Hood, BT-Bench Top, BS-Back Sprayer, T-Tractor, BSC-Biological Safety Cabinet, O-Ouldoors, AP-Alrcralt,

E-Explosives, SH.
Monthi,

hooting; Note 2 (Route of Ent
easonal; and Note 4 (Duration): 1D

C (Tobe

n, R- Raspiratory; Note 3 (Frequency): 1F-Daily, 2F-Weekly, 3F-

y.
thal itis sccursle (o the bes! of my knowiedge.

Thave reviewed Ure inforion and ceril
Address, Signature [Telophone Number
Date
Section D (To be by s supes
T e information provided by lhe employes end cerlfy Uhal 1l s scourate (o Ui best ol iy Fonisduz.
Address Signature Telephone Number
Date

APHIS FORM 29 (NOV 2003)



Medical Survelllance
oo

e APHIS 29 Form is available at:
http://www.aphis.usda.gov/library/forms/pdf/aphis29.pdf

e Steps to Complete APHIS 29 Form

e (1) The employee, who is requesting medical surveil  lance service, must complete
sections A & B and sign section C.

e (2) Then the form must be reviewed/verified and sig  ned by the supervisor in
section D.

e (3) The employee or the supervisor then should fax the form to FOH
(Judy Ma — 415-437-8007).

e (4) FOH Medical Advisor (Dr. Wugofski — 415-437-8056 ) will review the Aphis 29
Form and a USDA/APHIS/MSP Test List will be generat ed indicating what tests,
exams or immunizations the employee is eligible for . This list of tests, exams, or
immunizations will be sent back to the employee.

e (5) The employee calls for appointment and bringst  his list of tests to the assigned
Occupational Health Clinic. The OHC may want the em  ployee to fax the
USDA/APHIS/MSP Test List to assist them in scheduli  ng the tests or exam.



STATES DEPARTMENT OF AGRICULTURE
AND PLANT HEALTH INSPECTION SERVICE

OCCUPATIONALEXPOSURES
{Piease print all information)

(OCCUPATIONAL MEDICAL MONITORING PROGRAM

Section A (To be completed by employee)

BUSY-GUY, Ima

Name (Last, First, Middle Initial)

Social Security Number
123-45-6789

Date of Birth

Title, Series, Grade

123 East Happy Co Lucky Bivd.
Northwest Wallys Parrot View, Nebraska

Work Address (Include Laboratory, Building

08/27/1800 Veterinary Medical Officer, GS0504-11 01234
Sex Telephone Number
—> [Female  [=] Male 987-654-3210
Section B (To be completed by employee)
> Are you a respirator user? | If yes, what type? (Check all that apply) . )

FlYes [t [*]Negative Pressure [x]ParR []scea |Pesticide Applicator oy, o [CONe €—
Name of Occupational Exposure (List all actuallpotential CAS Check box(es) Check box(zs)
occupational exposures with which you work. Use or Route of Entry Frequency Duration
continuation sheet, if necessary) EPA Number Work Use S, LR iF 2F 3F 4F | 1D 20 3D

(Note 1) (Note 2) (Mote 3) _ (Note 4)

Noise - Pilot of Bell Model 63T Helicopter NA O.AP,SH.E R H|OOOOl =[O €

Noise - Bird Relocation near USMC Harrier Jets NA o EFlOOloligl Ol x=

Noise - Inspections of Dog/Puppy Rearing Facilities NA 0 & Indoors Ol =nolioicl z=1m

Pesticide - Cumophos applications on horses/cattle 0 & Indoors SR E D D I:] D [:I E

Pesticide - Monitoring of Methyl Bromide Fumigations NA 0 & Indoors SIR O ECOOial =3

Biological - Avian Influenza Surveillance NA 0 & indoors SIR EF|O|Olalo = e

Chemical - Ammonia in Heated Chicken Houses NA Indoors s.R O (OO =i

Chemical - Isopropyl Alcohol for Insect samples BT SIR | O OlOE e

Monkeys - Inspections - Exposed to Feces & Urine NA O & Indoors SIR I:] l:l IE' D I:l El [:I

Deer - Perform necropsies of tick infested deer NA 0 & Indoors SIR O Ol e =i e

Beaver Dam Removal Operations with Plastic Explosive | NA o C1 O O OO =) E

Aerial Gunning from Un-Manned Drone NA 0.AC. SHE Ol E OO ENC

Radiation - Sterilization Irradiator Operator NA Indoors O | OO E)




| mportant

e NOTE: Please enter the addresswhere
the employee wants hisor her
Confidential Results mailed to on the
APHISForm 29. Theaddresslisted on
the APHIS Form 29 iIswheretheresults
will be mailed.



UNITED STATESDEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OCCUPATIONAL MEDICAL MONITORING PROGRAM
OCCUPATIONALEXPOSURES

(Piease prind &fl nformation)

Section A (To be completed by employee)

Name (Last, First, Middle Initial) Social Security Number Work Address (Include Laboratory, Building and Room)
BUSY-GUY, Ima 123-45-6789
Date of Birth Title, Series, Grade 123 East Happy Go Lucky Bivd.
Northwest Wallys Parmrot View, Nebraska
0872711900 Veterinary Medical Officer, GS0504-11 01234
Sex Telephone Number
[ Female  [*] Male 987-654-3210
Section B (To be completed by employee)
Are you a respirator user? | If yes, what type? (Check all that apply) . ]
E‘r’es |:|Nn El Negative Pressure El PAPR E SCBA Pesticlde Apphcator El Yes DND
Name of Occupational Exposure (List alf actuallpotential CAS Check box(es) Chack box{zs)
occupational exposures with which you work. Use oF Route of Entry Frequency Duration
continuation sheet, if necessary) EPA Number Work Use S5 LR iF 2F 3F 4F iD 20 3D
(Note 1) (Note 2) {Note 3) (Mot &)
Noise - Pilot of Bell Model 63T Helicopter NA 0,AP, SH, E R m D D I:! D IE I:l
Noise - Bird Relocation near USMC Harrier J E D El D D I:l IZ'
N f Noise - Inspeclions of Dog/Puppy Rearing F3 bors ]:l E D D |:] EI D
ame O
. icide - icati SR
Occupat|onal Pesticide - Cumophos applications on horseg .. bors g % g g S % g
Pesticide - Monitoring of Methyl Bromide Fur| ~ hors SR
Eli(_posA‘f_rf If necessary, use the
I;t " Biological - Avian Influenza Surveillance fO"OWing Continuation P SIR OO =N
actua p(?entlla Chemical - Ammonia in Heated Chicken Hoj  Sheet to complete S.R OlEIOnnOmEO
Ooccupationa 9] i
; e ccupational
exposures with Chemical - Isopropyl Alcohol for Insect samp) SR lZl D D D E I:l I:l
1 EXpOSUI’ES
which you work. Monkeys - Inspections - Exposed to Feces § ﬁnom SIR D [:] El I:] D |z| |:|
Deer - Performn necropsies of tick infested deer NA O & Indoors SR D D |:| E’ |:] E |:|
Beaver Dam Removal Operations with Plastic Explosive NA o [E] D I:l l:i D IZ' D
Aerial Gunning from Un-Manned Drone NA 0,AC, SHE D E D D I:l E D
Radiation - Sterilization Irradiator Operator NA Indoors D E] D I_—_l Ei L__|
Hazardous Waste - Spent Dibrom Trap Storage NA Indoors SR I:l I:l E] D I:] E D
Rabies - Pickup both live and dead rabid animals NA o] s E D D |:| D D Ei
Ozone form Office Copier NA Indoors R I OO O




CONTINUATION SHEET

Name (Last, First, Middle Initial) Social Security Number Telephone Number

CAS Check box(es)

aF. Route of Entry Frequency
S.LR
(Hote 2) ote 3

Name of Occupational Exp {List all actuallpotential
occupational exposures with which you work) EPA Number

O
O
L
O
[

o o o o o o o
o o o o o o
000000000000 0|0|0
] o o]
] o oo o | o




UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OCCUPATIONAL MEDICAL MONITORING PROGRAM
OCCUPATIONALEXPOSURES

(Fizaze prinl &l mformstion)

__Section A (To be completed by employee)

Name (Last, First, Middle Initial) Social Enter the CAS s (Include Laboratory, Building and Room)
BUSY-GUY, Ima 12 (SIS & .
R Title, Series, Grade or EPA Number, if available. |, co L ucky Bivd.
Refer to the MSDS allys Parrot View, Nebraska
: H q . .
09/27/1800 Veterinary Medical Officer, G§ Labeling Information
Sex Telephon for these numbers
Female Mal
1 (=] mate 987-654me
Sectiore™ b—tzted by employee)
Are you a respirator user? | If yes, what type? (Check all th . ]
[] Yes [Jne []Negative Pressure =] [#]scea  [|Pesticide Applicator 51y, o [ne
Name of Occupational Exposure (List all actual/potential CAS Check boxfes) Check box{es)
occupational exposures with which you work. Use i Route of Entry Frequency Duration
continuation sheet, if necessary) Work Use S, LR iF 2F 3F 4&F iD 20 3D
EPA Number
{Mote 1) {Note 2) {Hots 3) (Nota 4)
Noise - Pilot of Bell Model 63T Helicopter NA 0. AP, SH,E R = OO OO =)
Noise - Bird Relocation near USMC Harrier Jets NA o OO O Ol e
Noise - Inspections of Dog/Puppy Rearing Facilities NA 0 & Indoors ]:] E D D |:] |E| D
Pesticide - Cumophos applications on horses/cattle 0 & Indoors SR E D D D I:( |:| EI
Pesticide - Monitoring of Methyl Bromide Fumigations NA 0 & Indoors SR D EI D I:[ I:l IZ' I:‘
Biological - Avian Influenza Surveillance NA O & Indoors S.IR E D D D D Izl D
Chemical - Ammonia in Heated Chicken Houses NA Indoars SR D E; |:| D D E| I:'
Chemical - Isopropyl Alcohol for Insect samples BT SIR [x] B N OE O
Monkeys - Inspections - Exposed to Feces & Urine NA 0 & Indoors SIR D [:] |E| D D |z| |:|
Deer - Perform necropsies of tick infested deer NA O & Indeors SIR D D D E’ D IE] I:l
Beaver Dam Removal Operations with Plastic Explosive NA (e] !El D I:l D D IZl D
Aerial Gunning from Un-Manned Drone NA 0.AC, SHE D IEl D D I:l E D
Padizfinn - Qiarlizatinn lrradiatar Dinarafsae MA Indanre I_I m m I_I I_I m I_I




(rIEE58 IFH S SHONTIS00N)

Name (Last, First, Middle Initial) Social
BUSY-GUY, Ima

Date of Birth Title, Series, Grade
09/27/1900 Veterinary Medical Officer, GS05(

Se Telephone N
xm Female E Male e

ecton B

Are you a respirator user? | if yes, what type? (Check all that app

Elves  [no [=]Negative Pressure [=]PaPR cide fpplicor  [Tlyes CINo
occupational xposares wit which youwork. Use o Rouwe of Entry |  Froquency | Daration.
continuation sheet, if necessary) EPA Number w{:.ljkhl;!’se (S‘:..u:;g iF 2F !;r_ 4F mﬁ”m

Noise - Pilot of Bell Model 63T Helicopter NA 0.AR,SHE | R [x] O| =

Noise - Bird Relocation near USMC Harrier Jets NA ) ] OOl

Noise - Inspections of Dog/Puppy Rearing Fadiities NA 0 & Indoors [ Ol =10

Pesticide - Cumophos applications on horses/cattle 0 & Indoors SIR [x] O

Pesticide - Monitoring of Methyl Bromide Fumigations NA 0 & Indoors SIR | I ENC

Biological - Avian Influenza Surveillance NA 0 & indoors SIR [x] Ol =1

Chemical - Ammonia in Heated Chicken Houses NA Indoors S.R O Ol =

Chemical - Isopropyl Alcohol for Insect samples BT SIR [x] Blinlin]

Monkeys - Inspections - Exposed to Feces & Urine NA 0 & Indoors SIR [l OO

Deer - Perform necropsies of tick infested deer NA 0 & Indoors SIR Il HIE]| N

Beaver Dam Removal Operations with Plastic Explosive | NA o [x] O = O

Aerial Gunning from Un-Manned Drone NA 0.AC. SHE O Ol =D
= [ 11 [ D

=]

]

5]

[

Specify other work use:

"Note 1 (Work Use): FM-Fume-Hood, BT-Bench Top, BS-Back Sprayer, T-Tractor, BSC-Biological Safety Cabinet, O-Outdoors, AP-Aircraft,
E-Explosives, SH-Shooting; Note 2 (Route of Entry); S-Skin, |- Ingestion, R- Respiratory; Note 3 (Frequency): 1F-Daily, 2F-Weekly, 3F-

Monthly, 4F-Seasonal; and Note 4 (Duration): 1D-Less than 1 hour, 2D-1 to 8 hours, 3D-More than 8 hours.

Section C (To be completed by employee)

Address

| havs reviswed the information and certify that it is accurate to the best of my knowisdge.

Signature

Telephone Number



OCCUPATIONAL MEDICAL MONITORING PROGRAM

Section A
Name (Last, First, Middle Initial) Social Security Nu
BUSY-GUY, Ima 123-45-6789
Date of Birth Title, Series, Grade
09/27/1800 Veterinary Medical Officer, GS0504-11
Sex Telephone Number
[ Female  [=] Male 987-654-3210
Section B (To be completed
Are you a respirator user? | If yes, what type? (Check all that apply)

[¥] Yes [Ono [x]Negative Pressure [z]rarr [x]scea I [EYes One
Name of Occupational Exposure (List all actuallpotential CAS Check box(es) Check box{es)
occupational exposures with which you work. Use or Route of Entry Frequency Duration
continuation sheet, if necessary) EPA Number Work Use S, LR iF 2F 3F 4F | 1D 20 3D

{Note 1) (Note 2) {Note 3) 4)

Noise - Pilot of Bell Model 63T Helicopter NA 0.AP, SH,E R | O|O|O|O| =10
Noise - Bird Relocation near USMC Harrier Jets NA o F|O|O|O|g| Ol
Noise - Inspections of Dog/Puppy Rearing Facilities NA 0 & Indoors D E| I:] D D El D
Pesticide - Cumophos applications on horses/cattle O & Indoors SR E D [:] D D D E
Pesticide - Monitoring of Methyl Bromide Fumigations NA 0 & Indoors SIR O(E={O|O|O = da
Biological - Avian Influenza Surveillance NA 0O & Iindoors SR Izl D I:l E D ]zl D
Chemical - Ammonia in Heated Chicken Houses NA Indoors S.R O O] O|O| F|
Chemical - Isopropyl Alcohol for Insect samples BT S.LR E D D I:I E D D
Monkeys - Inspections - Exposed to Feces & Urine NA 0 & Indoors SR D I:l E I:l I:l E D
Deer - Perform necropsies of tick infested deer NA 0 & Indoors SIR CHCCENC ENC
Beaver Dam Removal Operations with Plastic Explosive NA 0 E D E] D D E D
Aerial Gunning from Un-Manned Drone NA 0.AC. SHE O =OO|g| =ida
Radiation - Sterilization Irradiator Operator NA Indoors O] I O )| B 3
Hazardous Waste - Spent Dibrom Trap Storage NA Indoors SR [:I D EI D D El D
Rabies - L) CI{ [
Ozone fi D EI El

O|O|cd

Sped-fy_uﬂlerwnrk use:

* Note 1 (Work Use): FM-Fume-Hood, BI-Bench Top, BS-Back Sprayer, T-Tractor, BSC-Biological Safety Cabinet, O-Outdoors, AP-Aircratt,
E-Explosives, SH-Shooting; Note 2 (Route of Entry); S-Skin, |- Ingestion, R- Respiratory; Note 3 (Frequency): 1F-Daily, 2F-Weekly, 3F-
Monthly, 4F-Seasonal; and Note 4 (Duration): 1D-Less than 1 hour, 2D-1 to 8 hours, 3D-More than 8 hours.
Section C {To be completed by employee)

I h=em rmsdmaadd fha infrrmafinn and cadis that B i accsoedn tn #he hacd af ror bnesedencion




OCCUPATIONAL MEDICAL MONITORING PROGRAM

OCCUPATIONAL EXPOSURES
(Pizase print all information)
Section A (To be completed by employee)

Name (Last, First, Middle Initial) Social Security Number Work Address (Include

BUSY-GUY, Ima 123-45-6789
Date of Birth | Title, Series, Grade 123 East Happy Go Lu

Northwest Wallys Pammot

09/27/1900 Veterinary Medical Officer, GS0504-11 01234

Sex Telephone Number
[ Female  [=] male 987-654-3210

Section B (To be completed by employee)

Are you a respirator user? | If yes, what type? (Check all that apply) . .
[Flves  [No | [sINesstvePresswe  [r]oAPR  _ [r]scaa _|Pesticide Appl
Name of Occupational Exposure (List all actuallpotential CAS )
occupational exposures with which you work. Use &F Route of Entry Frequency Duration
continuation sheet, if necessary) EPA Number Work Use S, LR iF 2F 3F 4F | 1D 20 3D
{Note 1) (Note 2) {Note 3) 4)
Noise - Pilot of Bell Model 63T Helicopter NA 0.AP, SH,E R | O|O|O|O| =10
Noise - Bird Relocation near USMC Harrier Jets NA o F|O|O|O|g| Ol
Noise - Inspections of Dog/Puppy Rearing Facilities NA 0 & Indoors D E| I:] D D El D
Pesticide - Cumophos applications on horses/cattle O & Indoors SR E D [:] D D D E
Pesticide - Monitoring of Methyl Bromide Fumigations NA 0 & Indoors SIR O(E={O|O|O = da
Biological - Avian Influenza Surveillance NA 0O & Iindoors SR Izl D I:l E D ]zl D
Chemical - Ammonia in Heated Chicken Houses NA Indoors S.R O O] O|O| F|
Chemical - Isopropyl Alcohol for Insect samples BT S.LR E] D D I:I E D D
Monkeys - Inspections - Exposed to Feces & Urine NA 0 & Indoors SR D I:l E DD E D
Deer - Perform necropsies of tick infested deer NA 0 & Indoors SIR CHCCENC ENC
Beaver Dam Removal Operations with Plastic Explosive NA o} E D E] D D E] D
Aerial Gunning from Un-Manned Drone NA 0.AC. SHE OlECOIOOENC
Radiation - Sterilization Irradiator Operator NA Indoors O] I O )| B 3
Hazardous Waste - Spent Dibrom Trap Storage NA C1) C0) B3 0] ) 1| ]
1] b1
O/=
oo

* Note 1 (W_ork Use): FM-Fume-Hood, BT-Bench Top, BS-Back Sprayer, T-Tractor, BSC-Biological % Cabinet, O-Outdoors, AP-Aircraft,
E-Explosives, SH-Shooting; Note 2 (Route of Entry); S-Skin, I- Ingestion, R- Respiratory; Note 3 (Frequency): 1F-Daily, 2F-Weekly, 3F-
Monthly, 4F-Seasonal; and Note 4 (Duration): 1D-Less than 1 hour, 2D-1 to 8 hours, 3D-More than 8 hours.
Section C {To be completed by employee)

I h=em rmsdmaadd fha infrrmafinn and cadis that B i accsoedn tn #he hacd af ror bnesedencion




OCCUPATIONAL EXPOSURES

(Pizase prinl &l information)
Section A (To be completed by employee)
Name (Last, First, Middle [nitial) Social Security Number Work Address (Include Laboratory, Buildi
BUSY-GUY, Ima 123-45-6789
Date of Birth Title, Series, Grade 123 East Happy Go Lucky Bivd.
Northwest Wallys Pamot View, Nebraska
09/27/1800 Veterinary Medical Officer, GS0504-11 01234
Sex Telephone Number
[CJremale  [=] male 987-654-3210
Section B (To be completed by employee)
Are you a respirator user? | If yes, what type? (Check all that apply) . .
FYes [Jno [X]Negative Pressure [Z]ParR [Flscax [Pesticidaliopoaor [y,
Name of Occupational Exposure (List all actuallpotential CAS Check box({es)
occupational exposures with which you work. Use oF Route of Entry Frequency Duration
_ continuation sheet, if necessary) EPA Number Work Use S, LR iF 2F 3F 4F | 1D 20 3D
{Note 1) (Note 2) {Note 3) 4)

Noise - Pilot of Bell Mode! 63T Helicopter NA O.AP,SH.E R | O|OO|0| Ed
Noise - Bird Relocation near USMC Harrier Jets NA o F|OOOig gl
Noise - Inspections of Dog/Puppy Rearing Facilities NA 0 & Indoors D E| I:] D D El D
Pesticide - Cumophos applications on horses/cattle O & Indoors SR E D [:] D D D E
Pesticide - Monitoring of Methyl Bromide Fumigations NA 0 & Indoors SIR O(E={O|O|O = da
Biological - Avian Influenza Surveillance NA 0O & Iindoors SR Izl D I:l E D ]zl D
Chemical - Ammonia in Heated Chicken Houses NA Indoors S.R O O] O|O| F|
Chemical - Isopropyl Alcohol for Insect samples BT S.LR E] D D I:I E D D
Monkeys - Inspections - Exposed to Feces & Urine NA 0 & Indoors SIR D I:l E I:l I:l E D
Deer - Perform necropsies of tick infested deer NA 0 & Indoors SIR CHCCENC ENC
Beaver Dam Removal Operations with Plastic Explosive NA o} E D E] D D E] D
Aerial Gunning from Un-Manned Drone NA 0.AC. SHE OlECOIOOENC
Radiation - Sterilization Irradiator Operator NA Indoors O] {0 =

Spen‘y?-_uﬂlerwnrk use:

* Note 1 (Work Use): FM-Fume-Hood, BT-Bench Top, BS-Back Sprayer, T-Tractor, BSC-Biological Safety Cabinet, O-Outdoors, AP-Aircraft,
E-Explosives, SH-Shooting; Note 2 (Route of Entry); S-Skin, I- Ingestion, R- Respiratory; Note 3 (Frequency): 1F-Daily, 2F-Weekly, 3F-
Monthly, 4F-Seasonal; and Note 4 (Duration): 1D-Less than 1 hour, 2D-1 to 8 hours, 3D-More than 8 hours.
Section C {To be completed by employee)
| have reviswed the information and cerlify that it is accurate o the best of my knowledgs.
Address [Sianature ITelephone Number




Chemical - Isopropyl Alcohol for Insect samples BT SIR CHOCNCNEN
Monkeys - Inspections - Exposed to Feces & Urine NA 0 & Indoors SIR CHNENENCHEN ENCD
Deer - Perform necropsies of tick infested deer NA O & Indoors SR |:| D |:| E’ D E |:|
Beaver Dam Removal Operations with Plastic Explosive | NA o I OO N ENC
Aerial Gunning from Un-Manned Drone NA 0. AC. SHE L B O OO =] O
Radiation - Sterilization Irrpdiates Oaaratar ALA Indoors I:l D I:] I:l Ei D
Hazardous Waste - Spent Employee Indoors SIR CHCHENCHC EN D
must complete
Rabies - Pickup both live 2 AddI’ESS, o S [=1| LI ] T 2]
Ozone form Offce Core ™ Telephone number, i 2 b L ENET E1) ]
L T Sign & Date B[S iw

Note 1 (Work Use): FM-Fume-Hood,
E-Explosives, SH-Shooting; Note 2 (R
Monthly, 4F-Seasonal; and Note 4 (Durati

ack Sprayer, T-Tractor, BSC-Biological Safety Cabinet, O-Outdoors, AP-Aircraft,
kin, |- Ingestion, R- Respiratory; Note 3 (Frequency): 1F-Daily, 2F-Weekly, 3F-

than 1 hour, 2D-1 to 8 hours, 3D-More than 8 hours.

\ /édinn C (To be completed by employee)

1 have revieweN /& information and cedify that it is accurate fo the best of my knowladge.

Address Signature Telephone Number

Date

Section D (To be completed by employee’s supervisor)

| have reviswed the informalion provided by the employes and cerdify that / is accurate to the best of my knowiz

Address Signature 'Iu‘élephnne Number

Date

APHIS FORM 29 (NOV 2003)



************************************** = = [t [ S | W G W B
Monkeys - Inspections - Exposed to Feces & Urine NA O & Indoors SIR D l:] Izl D D |E| I:l
Deer - Periorm necropsies of tick infested deer NA O & Indoors SR |:| D |:| E’ D E |:|
Beaver Dam Removal Operations with Plaslic Explosive NA o] [E] D D I:I D Izl D
Aerial Gunning from Un-Manned Drone NA 0.AC. SHE D IEI [:] D I:l E‘ [:I
Radiation - Sterilization lrradiator Operator NA Indoors |:| D D I:l Ei D
Hazardous Waste - Spent Dibrom Trap Storage NA Indoors SIR |:| D E] I:] ]:l E D
Rabies - Pickup both live and dead rabid animals NA o 3 E D D I:l I:l I:l Ei
Ozone form Office Copier NA Indoors R | O O el
Supervisor ]
Specify other work use:
must complete
Note 1 (Work Use): FN rayer, T-Tractor, BSC-Biological Safety Cabinet, O-Outdoors, AP-Aircraft,
E-Explosives, SH-Shoo Address! gestion, R- Respiratory; Note 3 (Frequency): 1F-Daily, 2F-Weekly, 3F-

Monthly, 4F-Seasonal; Telephone number’ ir, 2D-1 to 8 hours, 3D-More than 8 hours.

e completed by employee)

S | g n & Date eriify that i is accurale fo the best of my knowledge.

Address Telephone Number
T‘ \7 Date
\ /14 D (To be completed by employee’s supervisor)
| have reviewed the in\_ fon provided by the employee and certify that it is accurate (o the best of my knowledge.
Address v Signature Telephone Number

Date

APHIS FORM 29 (NOV 2003)



Questions

If you have any questions
on completing this form,
please contact Peter Petch
on (301) 734-5383

¥
%
fl &



